MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

278 STATE FILE NUMBER

gy e B10 gy sron i o, - 30U, ..._sesrars e, 4

lk,_ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institilion: Residance before
. COUNTY a. STATE b. COUNTY missi
Mo. Pike sdmission)
c, -CITY

1own Clarksville

d. STREET (It cutside, give location)
ADDRESS

DO NOYT WRITE
ON THIS STUB

VS 300
Rev. 4/ 59

Length of stay In Th

DOA

tnside Limits

Yes 1 NeOQ

b. CITY {If outside corporate limits, give TOWNSHKIP only)

1own Louisiana

<. FULL NAME QF {If NOT in hospital, give focation)
HNOSPITAL ?NIR
: ospital

First

MARTON
6. COLOR OR RACE

Male White

100. USUAL OCCUPATION {Give kind of work done

F duriE most of working life, aven if retired)

132. FATHER'S NAME

Benjamin Franklin Cothron
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, no, or unknown)] (If yes, giva war or dates o

Inside Limm

Yes O Na‘m

Reside on Farm

Yok No O

RF.D.
4. DATE Month
oeam  April

9. AGE (last birthday}

DATE AMENDED

3. NAME OF DECEASED
(Type or print)

Micdle Lost
ABBOTT COTHRON

7. Married (X Never Marrled (1 6. DATE OF BIRTH
Widowed [ Divorced [J J‘ll} 9’18 63

106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd siate or country)

Farmer Clarksville,Mo.

13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Melbina Brown Frances Cothron

6. SOCIAL SECURITY NQ. | 17, INFORMANY Address

Mrs,Frances Cothron, Clarksville,Mo

INTERVAL BETWEEN
ONSET AND DEATH

L Arren
,a,g‘-iv--\.

Day
1

IF UNDER 1 YEAR
Months | Days *

Year
1963
IF UNDER 24 HR
Hours | Mia.

5. SEX

12. CITIZEN OF WHAT C_Ole:l'RY

18. CAUSE OF DEATH (Enter only ane cavie pe
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) __M W
DUE TO (b)_M M egcool
stating the u ‘

lying couse last, DUE 10 ()

PART II.. OTHER SIGNIFICANT CONDI'I’IONS CONTRIBUTING TO DEATH but not relsted to the terminal
. dissase coridition given in PART | (a)

DOCUMENT

Conditions, if any,
which gave tise to
shove cause (),

L
(o]
[au]
<
w
[
[2]
e

PART Il I¥ decessed was femole wos
there a pregnancy in last 90 days.

[Cvas [ O | O unkaown
6. DESCRIBE HOW INJURY GCCURRED. (Entor naturs of imiury in PART T or PART 11 of Ttam 18

19. WAS AUTOPSY
PERFORMED?
YES [ NOJR

20, TIME OF
INJURY

"20s, ACCIDENT  SUICIDE  HOMICIDE
| O u]

Houwi Month, Day, Year 1
am.

p.m.

v
=
9
2
2
Ll
o
<
9
Q
Lt
o
v
I
-
Z
(o)
v
=
r4
3
[a]
£

MEDICAL CERTIFICATION

OR

20d. INJURY OCCURRED
WHILE AT WORK [J.
NOT WHILE AT WORK O

209 FLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, nf'fn:e bldg., stc.}

Death occurred  at.

21, 1 attended the deceased fro

S-16-
P A

ir 'c.___m—and last saw h@a

_ & m on the date stated above, and to the bast of my knowledge, from the causes stated.

live o

Z2c. DATE SIGNED
I 53

[State)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

22b. ADDRESS
W ” : é

23d. LOCATION (City, town, or county}

Clarksville, Mo.

26. REGISTRAR'S SIGNATURE

A Tl /72

23c. NAME OF CEMETERY OR. CREMATORY

. Greanwood Gemete

22s. SIGNATURE ’

23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify)
}-3-63
24, FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Collier Funeral Service, Clarksville,Mo. | L-3-63

(Licersed Embalmer's Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY lICEﬁSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cgrtificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. (’ 3

Student

Signature of Student Embalmer

Licensed Eml

P. O. Addre

Note: The sbove MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN:HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).

. If embalmed by-a-STUDENT, he also_shall sign in his. OWN handwriting. *

If this body is not embalmed, fact should be so stated above.




